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Abstract 
Coping strategies used by nurses who attend the terminally ill was the theme we chose to conduct research, with the 
objectives: identify coping strategies used by nurses and the influence of socio-demographic and psychological variables in 
this choice. 
To achieve these objectives we performed a quantitative, non-experimental, correlational and descriptive study. The sample 
was composed of 124 nurses of Centro Hospitalar in Centre of Portugal (22.6% male, 77.4% female, average=35.81 years, 
SD=8.18 years). A questionnaire was used that included: socio-demographic and professional characterization, scale of 
overall satisfaction with work, stress perception scale, problem solving inventory and questionnaire of coping strategies. 
The results found in this study show: the coping strategies most frequently used by nurses are planned resolution of problems 
and taking responsibility. The least used are escape, avoidance and detachment. The planned resolution of the problem is 
influenced by the request for help, active confrontation and active resolution of problems, perception of stress, age and 
general job satisfaction. The strategy of taking responsibility is influenced by the active attitude of non-interference in daily 
life events and by confronting the problems and planning strategies. 
With this study we can infer that the use of coping strategies by the nurses is influenced by their general Job satisfaction, age, 
sex, number of years they have been working, perception of stress and problem solving. 
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1. Introduction 
In clinical practice, nursing professionals are often faced with difficult and emotionally charged situations, 
such as the prolonged suffering and death of a patient, generating feelings of sadness, anxiety, frustration, 
helplessness and even guilt. These feelings arise because the nurses unconsciously know that they are faced with 
a person who loves, dreams, is loved, who has a life full of experiences, memories, and also because they know 
that it could be them in this situation. It is this understanding that does not allow the professionals to remain 
indifferent to these situations and subjectively leads them to give answers revealing these feelings. 
Indeed, monitoring and experience of these situations have an impact on the caregivers of these patients. 
These and other aspects make the nursing profession one of the most susceptible to stress, either because of the 
responsibilities either due to the characteristics of profession. 
Thus, to Vives (1994), cited by Rainho (2005: 8), stressful agents in the nursing profession can be grouped 
into two categories: specific to the profession and related to the structure and organization of work, and in that 
profession specific include continuous contact with the suffering and death of patients and also the actual content 
of the work, and the second category includes the heavy workload, schedules, organizational climate, high 
responsibility and hierarchy. 
Therefore, nurses should adopt strategies to cope with stress and with their emotions so as not to run the risk 
of developing states of exhaustion that can lead to manifestations of fatigue, emotional exhaustion, 
depersonalization, and reduced personal accomplishment exhaustion at both the physical and psychological level. 
These strategies, called "coping strategies", are the means that individuals use to overcome stressful and 
difficult circumstances, that some authors have defined as a set of cognitive and behavioural approaches used by 
individuals in order to handle specific situations (internal or external). Accordingly, and for the above explained 
facts, we were curious to know the coping strategies adopted by nurses and how often they use them, as well as 
the influence of socio-demographic, psychological and professional variables in choosing them. And, in this 
perspective, we chose the theme: Coping strategies used by nurses tending to the terminally ill, for our research 
study. 
Vaz Serra (2002) adds that the strategies used in relation to stress-inducing situations have different modes. 
Some are driven by the individual for the direct resolution of the problem; other times for mitigation of emotions 
felt, and still other times to seek social support. However, there are model strategies for which it may be noted 
that they are necessarily effective or ineffective, since the degree of effectiveness is determined by the type of 
resources that the individual has, as well as the kind of problem faced. However, there are coping strategies that 
are superior to others, provided they are used at the right time, the right person, taking into account the specific 
circumstance that induces stress. However, this does not mean that a certain strategy is always effective in all 
kinds of circumstances. 
According to the typology of Lazarus & Folkman (1984), cited by Batista (2008: 86), there are eight ways of 
coping: confrontation, withdrawal, self-control, social support, accepting responsibility, escape or avoidance, 
problem solving and positive reappraisal. Incidentally, it is noted that people use different strategies depending 
on situations, although some there is some stability or preferred modes for coping with the same sources of stress 
over time. 
Thus, when one loses its ability to adapt to the conditions, an imbalance arises, which is a pathological state, 
since psychological resistance is not maintained constant throughout life and can vary from day to day. 
Furthermore, the stress accumulation, which becomes chronic, leads to the creation of a state of exhaustion 
(Porto, 1988, quoted by Baptist, 2008: 87). 
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There is also a bio-psycho-social coping approach, in order to restore balance, learning and applying 
principles of stress management through participation in support groups, asking appropriate treatment for 
substance abuse and asking for adequate family therapy (Fawzy, 1991, quoted by Baptist, 2008: 88). 
Note that, currently, it is necessary to 'Know Being' 'and 'Know Know '. Thus, the nurse cares for the other, 
cares for an holistic being, who has its own needs, and therefore the personalization and humanization of care is 
crucial. The simple presence, listening and touch are of great importance when the nurse wants to provide 
appropriate care to the person, since helping others to be autonomous and be critical at the right time is one of the 
most important aspects of nursing. 
From the moment the person is faced with the proximity of its terminus is noted that, with the progress of the 
disease, the periods of exacerbation increases, both in intensity or duration. As such, the patient's condition will 
increasingly deteriorate, and the worsening of the situation will be visible. 
However, it is not only the patient who undergoes a transformation process, since family members and health 
professionals alike have difficulty in dealing with this situation and with the approach of death. This is because 
caring for a terminally ill patient causes anxiety and instability, due to lack of preparation and motivation to deal 
with the pain and can lead to disinterest. The latter can be translated by the remoteness and isolation of the 
patient, contrary to the provision of effective and humanized care which is the health strategic objective. 
As such, health teams must possess training, versatility and emotional support for the patient at this difficult 
life stage requires not only physical, but at the same time psychological, social and spiritual care. In this hard 
period the nurse must make himself available. This relationship, where caregivers have the ability to convey to 
the patient that they care about their problems, their difficulties and where they all their support, allows to give 
another meaning to the life of that person. 
Therefore, nurses must ensure a dignified death, having to worry not only about pain relief, or just with the 
guarantee of physical comfort. It is important that the patient lives the time he has left as peacefully as possible 
while maintaining his/her identity, remaining close to the people and things that have marked his/her life (Romão 
et al., 2000). 
 
2. Methodology 
 
The research involved a quantitative methodology; a non-experimental, quantitative and descriptive-
correlational study. In outlining the research the following objectives were brought forward: Identify the 
problem-solving ability of nursing caregivers of terminally ill; identify the coping strategies most used by nurses 
caregivers of terminally ill; analyse the influence of socio-demographic, professional, and psychological 
variables on the adoption of coping strategies by nurses; 
In the present study we considered as dependent variable the coping strategies used by nurses dealing with 
terminally ill patients as measured by the Coping Strategies Questionnaire, created by C. Santos and J. Ribeiro in 
1998. 
In our study we chose a convenience sample, non-probabilistic, consisting of nurses in a hospital centre in the 
central region of Portugal. A total of 124 subjects, aged 25 to 59 years, 
For data collection, we used an instrument that includes two scales, two questionnaires and an inventory being 
directed to nurses who deal with the terminally ill. The authorization to administer questionnaires was requested 
to the Hospital Centre. We undertook to ensure complete confidentiality of data collected, whatever the results, 
that all work would be developed so as not to disrupt the normal operation of services and that all participating 
nurses were voluntary. The questionnaire was administered to all nurses who voluntarily agreed to answer it. 
The data collection instrument, included, in addition to the Questionnaire of socio-demographic and 
professional characterization, the General Labour Satisfaction Scale, Perceived Stress Scale, Inventory of 
Problem Solving and Coping Strategies Questionnaire. 
 
174   Maria Conceição Martins et al. /  Procedia - Social and Behavioral Sciences  113 ( 2014 )  171 – 180 
3. Results 
Our sample consisted of 124 nurses aged from 25 to 59 years, mainly composed of female nurses (77.4%) and 
married (62.9%). More than two thirds (85.5%) resides in the city, and contributing to this percentage 71.4% of 
nurses were male and 89.6% of female nurses. In addition only a small percentage of nurses (5.6%) lives in a 
village. Regarding academic situation, most nurses have a degree, representing globally for 64.3% males and 
females and 76.0% respectively (see Table 1). 
 
Table 1 – Socio-demographic characterization of the sample in function of gender 
Gender 
Independent variables 
Male Female Total Residual 
N 
(28) 
%  
(22.6) 
N 
(96) 
% 
(77.4) 
N 
(124) 
%  
(100.0) Male Fem. 
Age Group         
25-29 years 5 17.9 24 25.0 29 23.4 - 0.8 0.8 
30-33 years 5 17.9 31 32.3 36 29.0 - 1.5 1.5 
34-39 years 
 40 years 
6 
12 
21.4 
42.9 
20 
21 
20.8 
21.9 
26 
33 
21.0 
26.6 
0.1 
2.2 
-0.1 
- 2.2 
Place of residence 
 
        
City 20 71.4 86 89.6 106 85.5 -2.4 2.4 
Town 5 17.9 6 6.3 11 8.9 1.9 - 1.9 
Village 3 10.7 4 4.2 7 5.6 1.3 - 1.3 
Marital Status 
 
        
Married 21 75.0 57 59.4 78 62.9 1.5 -1.5 
Single 5 17.9 29 30.2 34 27.4 - 1.3 1.3 
Divorced 2 7.1 8 8.3 10 8.1 - 0.2 0.2 
Civil Union 0 0.0 2 2.1 2 1.6 - 0.8 0.8 
Academic Qualifications 
 
        
Degree 18 64.3 73 76.0 91 73.4 -1.2 1.2 
Specialization 5 17.9 9 9.4 14 11.3 1.2 -1.2 
Post-Graduation 3 10.7 6 6.3 9 7.3 0.8 -0.8 
Masters 2 7.1 8 8.3 10 8.1 -0.2 0.2 
 
 
We questioned the nurses about contact with terminally ill patients and found that most had had contact 
(96.8%), being that 96.4% of male nurses and 96.9% of the female nurses. The statistics relating to the time in the 
profession reveal that nurses have a minimum length of employment of 2 years and a maximum of 40 years, 
which corresponds to an average length of employment of 12.81 years with a standard deviation of 8.05 years. 
For males, the minimum length of employment is 6 years, while for females is 2 years, with a maximum of 40 
years for males and 34 years for females. Men have, on average, more time in the profession (M = 16.32 years) 
than women (M = 11.78 years) (see Table 2). 
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Table 2 – Professional Characterization in function of gender 
 
 
The most frequently used coping strategies are: planned resolution of problems (M = 1.74); take responsibility 
(M = 1,73). On the other hand, less commonly used are: escape avoidance (M = 0.89) and distancing (M = 1.33) 
(see Table 3). 
 
Table 3 – Statistics on coping strategies 
 
Coping strategies 
Min Max Average SD CV (%) Sk/erro K/erro KS (p) 
Self-control 0.57 2.71 1.59 0.46 28.99 -0.33 -0.3 0.001 
Seeking social support 0.29 2.71 1.61 0.46 38.98 -0.1 1.32 0.000 
Escape, avoidance 0.00 2.86 0.89 0.56 63.54 3.22 0.78 0.000 
Planned resolution of the problem 0.33 3.0 1.74 0.51 29.45 1.04 1.16 0,004 
Positive revaluation 0.29 3.0 1.63 0.57 34.76 1.24 0.14 0.034 
Assume responsibility 0.0 3.0 1.73 0.63 36.08 -0.96 -0.1 0.000 
Confrontational Coping  0.33 2.67 1.4 0.46 32.67 0.84 -0.31 0.004 
Distancing 0.2 2.8 1.33 0.55 41.22 1.51 -0.56 0.000 
 
 
Of our total sample, as can be seen in Table 4, married professionals are the ones who rely mostly the coping 
strategies such as self-control (OM = 62.52), seeking social support (OM = 63.32), who choose planned 
resolution of the problems (OM = 62.30), who positively reassess the situation (OM = 63.98), who take 
responsibility (OM = 63.76), who use confrontational coping (OM = 62.90) and distance themselves from the 
situation (OM = 62.14). Single Nurses most frequently use: escape or avoid the situation (OM = 63.24). 
 
 Gender 
Independent variables 
Male Female Total Residual 
N %  N %  N % Male Fem. 
Employment time in the place 
ч 2 years 
 
 
7 
 
 
25.0 
 
 
23 
 
 
24.0 
 
 
30 
 
 
24.2 
 
 
0.1 
 
 
  -0.1 
3 – 5 years 7 25.0 27 28.1 34 27.4 
   -0.3     0.3 
6 – 9 years 5 17.9 25 26.0 30 24.2 
   -0.9     0.9 
ш 10 years 9 32.1 21 21.9 30 24.2 
     1.1   -1.1 
Time in the Profession 
 
 6 years 
7 – 10 years 
11 – 16 years 
 17 years 
 
 
4 
7 
7 
10 
 
 
14.3 
25.0 
25.9 
35.7 
 
 
25 
26 
25 
20 
 
 
26.0 
27.1 
26.0 
20.8 
 
 
29 
33 
32 
30 
 
 
23.4 
26.6 
25.8 
24.2 
 
- 1.3 
- 0.2 
- 0.1 
1.6 
 
1.3 
0.2 
0.1 
  -1.6 
Contact with terminally ill patients 
 
Yes 
No 
 
 
27 
1 
 
 
96.4 
3,6 
 
 
93 
3 
 
 
96.9 
3.1 
 
 
120 
4 
 
 
96.8 
3.2 
-0.1 
  0.1 
 
0.1 
   -0.1 
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Table 4 –U Mann - Whitney Test between coping strategies and marital status 
 
Marital status Married Single 
UMW p 
Coping strategies O.M. O.M. 
Self-control 62.52 58.87 1406.50 0.61 
Seeking social support 63.32 56.78 1335.50 0.36 
Escape, avoidance 60.83 63.24 1437.00 0.74 
Planned resolution of the problem 62.30 59.44 1426.00 0.69 
Positive revaluation 63.98 55.07 1277.50 0.21 
Assume responsibility 63.76 55.66 1297.50 0.25 
Confrontational Coping  62.90 57.87 1372.50 0.48 
Distancing 62.14 59.84 1439.50 0.75 
 
 
It appears that male nurses are the most active users of: escape/avoidance (OM = 62.05) and confrontational 
coping (OM = 62.57); on the other hand, the female nurses use more often coping strategies, presented below in 
descending order of preference: seeking social support (OM = 64.8), distance (OM = 64.35); take responsibility 
(OM = 64.01); positive revaluation (OM = 63.89); self-control (OM = 63.54); planned resolution of problems 
(OM = 63.42) (see table 5). 
 
Tabela 5 - U Mann - Whitney Test between coping strategies and gender 
 
Gender Male Female 
UMW p 
Coping strategies O.M. O.M. 
Self-control 58.95 63.54 1244.5 0.55 
Seeking social support 54.63 64.8 1123.5 0.184 
Escape, avoidance 62.05 61.98 1328.5 0.993 
Planned resolution of the problem 59.36 63.42 1256.0 0.596 
Positive revaluation 55.59 63.89 1150.5 0.277 
Assume responsibility 57.34 64.01 1199.5 0.381 
Confrontational Coping  62.57 62.48 1342.0 0.99 
Distancing 56.14 64.35 1166.0 0.283 
 
 
In order to verify that coping strategies differ over the nurses length of service in the current service we 
performed the ANOVA test. Through the data shown in Table 6 we note that nurses with more than ten years of 
residence in the current service that most resort to self-control (M = 1.80), the escape/avoidance (M = 1.05), the 
planned resolution of the problem (M = 1.89), the positive reappraisal (M = 1.90) and confrontational coping (M 
= 1.51), and the nurses who have a service in place between six to nine years, resort to seeking social support (M 
= 1.69), the distancing (M = 1.38) and accept responsibility (M = 1,93). 
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Table 6 – Analysis of variance between coping strategies and onsite service time 
 
Onsite service time  2 3-5 6-9  10 
f p % 
V.E. 
Coping strategies Average SD Average SD Average SD Average SD 
Self-control 1.49 0.47 1.42 0.48 1.66 0.39 1.80 0.42 7.74 0.004 10.6 
Seeking social support 1.60 0.49 1.54 0.41 1.69 0.39 1.61 0.55 0.584 0.627 1.44 
Escape, avoidance 0.80 0.47 0.84 0.60 0.87 0.60 1.05 0.56 1.193 0.315 2.92 
Planned resolution of the 
problem 
 
1.77 
 
0.64 
 
1.53 
 
0.43 
 
1.81 
 
0.43 
 
1.89 
 
0.48 
 
3.054 
 
0.031 
 
7.10 
Positive revaluation 1.54 0.57 1.47 0.56 1.64 0.48 1.90 0.59 3.477 0.018 8.10 
Assume responsibility 1.59 0.64 1.61 0.70 1.93 0.58 1.83 0.51 2.355 0.075 5.56 
Confrontational Coping  1.29 0.45 1.41 0.53 1.41 0.40 1.51 0.42 1.192 0.316 2.89 
Distancing 1.25 0.53 1.34 0.60 1.38 0.53 1.35 0.53 0.334 0.801 0.83 
 
 
Comparing strategies for coping with time in practice (Table 7), we note that the nurses with seventeen or 
more years in the profession that most use the self-control (M = 1.76), escape/avoidance (M = 1.00) and positive 
reappraisal (M = 1.73); on the other hand, the distance is more used by nurses who have between seven to ten 
years and nurses who have from eleven to sixteen years (M = 1.43), however, the latter are also the most active 
use of planned resolution of the problem (M = 1.83), the confrontational coping (M = 1.47) and accepting 
responsibility (M = 1.88 .) Nurses who have six years or less of service are those who seek social support (M = 
1,63). 
Table 7 – Analysis of variance between coping strategies and time in the profession 
 
Time in the profession  6 7-10 11-16  17 
f p % V.E. 
Coping strategies Average SD 
Averag
e 
SD Average SD Average SD 
Self-control 1.38 0.48 1.57 0.51 1.63 0.49 1.76 0.37 3.694 0.014 8.45 
Seeking social support 1.63 0.50 1.60 0.48 1.62 0.45 1.58 0.44 0.061 0.980 0.15 
Escape, avoidance 0.78 0.46 0.96 0.73 0.80 0.55 1.00 0.44 1.255 0.293 3.07 
Planned resolution of the problem 
 
1.65 
 
0.63 
 
1.70 
 
0.52 
 
1.83 
 
0.44 
 
1.79 
 
0.45 
 
0.843 
 
0.473 
 
2.06 
Positive revaluation 1.52 0.60 1.56 0.64 1.71 0.49 1.73 0.52 1.047 0.375 2.78 
Assume responsibility 1.61 0.70 1.73 0.72 1.88 0.54 1.72 0.50 0.935 0.426 2.28 
Confrontational Coping  1.24 0.51 1.44 0.50 1.47 0.43 1.46 0.35 1.684 0.174 4.04 
Distancing 1.23 0.58 1.43 0.53 1.43 0.57 1.21 0.47 1.563 0.202 3.76 
 
Through inferential analysis, we can conclude that there are influences in the choice of different coping 
strategies. Thus: 
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Self-control: is directly influenced by the help request (r = 0.350, p = 0.000), length of employment (r = 
0.223, p = 0.006) and active confrontation and resolution of problems (r = 0.267, p = 0.001). 
Social support: is directly influenced by the help request (r = 0.000, p = 0.395), stress perception (r = 0.263, p 
= 0.002) and active confrontation and resolution of problems (r = 0.306, p = 0.000) 
Escape, avoidance: is directly influenced by internal/external control problems (r = 0.606, p = 0.000), 
internalized/externalized aggressiveness (r = 0.586, p = 0.000), emotions control strategies (r = 0.501, p = 0.000), 
onsite service time (r = 0.161, p = 0.038), and inversely by the overall work satisfaction (r = -0.086, p = 0.172). 
Planned resolution of the problem: it is directly influenced by the help request (r = 0.416, p = 0.000), active 
confrontation and resolution of problems (r = 0.399, p = 0.000); stress perception (r = 0.310, p = 0.000) , age (r = 
0.148, p = 0.050), overall work satisfaction (r = 0.279, p = 0.001). 
Positive reappraisal: is influenced by the active attitude of non-interference of occurrences in everyday life (r 
= 0.343, p = 0.000), duration of onsite service (r = 0.206, p = 0.011); help request (r = 0.265, p = 0.002) and 
active confrontation and resolution of problems (r = 0.333, p = 0.000). 
Taking responsibility: is influenced by the attitude of non-interference of occurrences in everyday life (r = 
0.371, p = 0.000) and confronting the problems and planning strategies (r = 0.352, p = 0.001). 
Confrontational Coping: is influenced by the emotions control strategies (r = 0.422, p = 0.000), 
internal/external control of problems (r = 0.377, p = 0.000), active confrontation and resolution of problems (r = 
0.164, p = 0.035), age (r = 0.126, p = 0.082) and passive abandonment of the situation (r = 0.355, p = 0.000). 
Distancing: is influenced by the emotions control strategies (r = 0.329, p = 0.000), active confrontation and 
resolution of problems (r = 0.194, p = 0.016), self-responsibility and fear of the consequences (r = 0.236, p = 
0.004) 
 
4- Discussion 
The female nurses are the most satisfied with their work and the ones who use most the coping strategies. Also 
noteworthy is that men older than 40 years report being more satisfied with their work than younger male nurses. 
On the other hand, nurses aged between 25 and 29 years have shown to have a better perception of stress. The 
older nurse relies more on planned resolution of problems and confrontational coping. 
Our sample is mostly composed of nurses with marital status of being married; the single nurses are the most 
active users of requesting help, passive abandonment of the situation, internal/external control of problems, , 
internalized/externalized aggressiveness, self-responsibility, fear of consequences, confronting problems and 
planning strategies for solving problems, running away and always avoiding the situation. For its part, the 
married nurses rely more on active confrontation and resolution of problems, strategies for the control of 
emotions and the active attitude of non-interference in everyday life by occurrences, to solve problems. As 
coping strategies they prefer the self-control, seeking social support, opt for a planned resolution of problems, 
positively reassess the situation, take responsibility, use confrontational coping and eventually distance 
themselves from the situation. 
As for the place of residence, nurses, mostly live in the city, and these are those using confrontation and active 
resolution of problems and attitude of non-interference of occurrences in everyday life, as problem solving. 
Regarding the perception of stress, there is an association between it and job satisfaction, because nurses who 
are most satisfied with their work are also the ones that have a better perception of stress. Professional experience 
is also shown to interfere with the stress perception, and the group of nurses with 11-16 years’ experience 
demonstrate a better perception of stress; and nurses with more time spent in the same service have also better 
stress perception, especially the group with 6-9 years in the same workplace, and nurses working in the surgical 
service. The better stress perception the nurse has, the greater the social support and the planned resolution of 
problems. 
Regarding the use of coping strategies, the nurses of the continued care services are the ones that most resort 
to call for help, the active confrontation and resolution of problems, emotions control strategies and planning 
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strategies. On the other hand, nurses in general medicine services resort to internal/external control problems, the 
active attitude of non-interference of occurrences in everyday life and internalized/externalized aggressiveness. 
The length of service has a direct relationship with the escape, avoidance and positive reappraisal. The higher 
length of time nurses spent in the same service the more they use the escape, avoidance and positive reappraisal 
as a coping strategy. 
We conclude that the variable self-control is directly influenced by the independent variables: request for help, 
length of employment and active confrontation and resolution of problems. As for the variable social support, it 
turns out that this is directly influenced by the request for help, stress perception and active confrontation and 
resolution of problems. The variable escape/avoidance is directly influenced by the variables internal/external 
control of problems, internalized/externalized aggressiveness, strategies for the control of emotions, onsite 
service time, and conversely the overall job satisfaction. The planned resolution of problems is directly 
influenced by the request for help, active confrontation and resolution of problems, stress perception, age and 
overall job satisfaction. On the other hand, positive reappraisal is directly influenced by the active attitude of non-
interference of occurrences in everyday life, length of service in the workplace, request for help and active 
confrontation and resolution of problems. The variable taking responsibility is influenced by the active attitude of 
non-interference of occurrences in everyday life, the confrontation of the problems and planning strategies. Ast to 
the variable confrontational coping this is directly influenced by the emotions control strategies, internal/external 
control of problems, confrontation and active resolution of problems, age and passive abandonment of the 
situation. Finally, the dependent variable distancing is directly influenced by emotions control strategies, the 
confrontation and active resolution of problems by self-responsibility and fear of the consequences. 
 
5- Conclusion  
The nurse is the health professional who has more contact with the patient. In their day to day the gives 
priority to the welfare of the patient, protecting him and helping him to face the difficulties. For this reason, in his 
career the nurse is often confronted with feelings of helplessness and frustration. Thus this makes it urgent to 
study how the nurse faces and overcomes the results are not expected or desired. 
As such, it is concluded that the main coping strategies used by nurses before the terminally ill are the planned 
resolution of problems and assuming responsibility. In contrast, the least used are the escape/avoidance and 
distancing. It was also concluded that age, years of service in place, length of employment, the stress perception, 
overall job satisfaction, the request for help, the active confrontation and resolution of problems, internal/external 
control of problems, internalized/externalized aggressiveness, emotions control strategies, the active attitude of 
non-interference of occurrences in everyday life, confronting problems and planning strategies, passive 
abandonment of the situation and self-responsibility and fear of the consequences are factors that influence the 
choice of coping strategies to use. 
Given these findings, we suggest to include in the Nursing Degrees, training on techniques and strategies for 
managing stress. We also recommend regular assessments of the psychological state of the nurses who often deal 
with terminally ill patients. Finally, we may advise the adoption of all-encompassing dissemination of the studies 
in this area, to the health entities, in order to promote increasingly active and effective strategies and measures to 
overcome the barriers imposed by the profession. 
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